DO NOT WRITE T B PPY-Y
ON THIS STUB AMENDED FHED U2 -o-1962 - ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
VS 300 o : Cape Girardeau * Missouri Cape Girarde¥f*
Rev. 4/59 2 B CIIY TiF ouiiids corporate ity give TOWNSHIP only] Length of stay in 16 <y Tnaids Limits
w
1= TOWN Cape: Girardeau L0 Yras own  Cape Girardeau Yo: IX No O
i 1 Q ’ (tl by : c. z%éPl:‘TAATEogF {If NOT in hosphal, give location} Inside Limits d:[T’%EREEES [If cutside, give location) Reside on Farm
\ 20709 < INSTITUTION St, Francis Hospital |veXi weO 2100 Broadway St. Y O Nop
: a
: 3 3. (FTIAME OF DE)CEASED First Middle Last a. D&:IE Month Day Year
" ype or print]
: ] Katherine Roberta Wright oA July 11, 1962
4 | 5. SEX 6. COLOR OR RACE 7. Married (I Never Married [ [8. DATE OF BiRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ’ F le White Widowed [J Divorced [ 10/5/1916 Months | Days | Hours Min.
U | 10a. USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
/ 6 vl during mo: f working Ji oven if ratired)
- "Bz feo Home Paducah, Ky. U.S.A,
7 < 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME COF HUSBAND OR WIFE
S S 3
| Q Herman J. Keeney Roberta Hyasmith Carl J, Wright
} 8 2 " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Yi_enriai cesuni¥e wa T )7, INFORMANT Address
L (Yes, no, pr unknown){ (If ves, give war or dates of servig
B c/7ox): No I Carl J, Wright Cape Girardesu, Moe  '°
L % = 18. CAUSE OF DEATH (Enter only one cause per line N - INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: R | 4 M ONSET, AND DEATH
g 5 3 IMMEDIATE CAUSE (a} CUUNL AtV At _b 1 vt
t 11 O O L?
£[3 D0 :
b Q
12 o =] Condition:, if any, DUE TG (b) W // Q&L‘L‘? Mal:d
Q -2 w | which gave rise 1o i
[ - —F |Z above cavie (a), b
‘ 13 g = stating the under- ,
t —— 12 lying cause lass. DUE TO {c) .
| % z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased wair  female  was
! g disease condition given in PART | (&) thera a pregnancy in last 90 days,
o
| 'i g ]D Yes O Ne I O Unknown
;L g £ | 5. Whs AUTOPST | 20s. ACCIGENT  SUICIDE _ HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) i
3 [+ PERFORMED O (] a .
bd u YES O NO
- .
z |2 2| “FcTiME OF  Houl  Month, Day, Year
< . =1 INJURY a.m.
" g g p.m.
Z ] 20d. INJURY OCCURRED, Z0e. PLACE OF INJURY (c.g., in or about home, | 205, CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
6 NOT WHILE AT WORK J ~
o o a -
W
5 o I..I'_.l é 21. | attended the deceased from tl;}’o\__‘ Le B . 10 j I ”’Jéj UZ' and last saw [ alive on ‘J M U 3
@ ; 0 Death occurred at 2!38 Mn the date stated above, and to tha bes! of my knowledge, me the tauses stated.
w = .
v w 2 w 27a. SIGNAT cores or fitle) 226, HDDRESS 72¢c. DATE SIGNED'
> o g o] m( S ) - /
- t n = ,2_ 61 b
- z 73a. BURIAL, cngmmflclm 23b. DATE Z3c-NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county) cSrm‘\)J‘
o [=} REMOVAL ( pecify
z s July M, 1964 Memorial Park Cemetery Cape Gdrardeau, Missouri
= <« | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REQISTRAR'S SIGNATURE
w > N
= 5| 0.J. Lorberg Cape Girardeaw, Mo, |Deudyy [(n, /941 , X aeda,
TF - ¥
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STATEMENT BY LICENSED EMBALMER _
| hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me,
or by ., Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer_No. %

P. O. Address

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of licénse). -

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

This certificate taken to Doctors 7/12/62
- Thig certificate received back fram the Doctors 7/&/62
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